B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[J Addresse

;
: Recei\{ed y ( Tj(}a'é Name)

C. Date of Delivery

1. Article Addressed to:

MERCHANTS BONDING CO
2100 FLEUR DR
DES MONIES IA 50321

. Is delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: O No

3. Service Type
O Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
003 OO"'I”L O Insured Mail [ C.0.D.
3 4. Restricted Delivery? (Extra Fee) O Yes
E%n_ {Jﬂ/:zéflm I Sow 30075
Ssmatin s 1 ) 7005 0390 0000 7507 4kk5S

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154
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* Sender: Please print your namg, address,' and ZIP+4 in this box ¢
PENNY BERRY
STATE OF UTAH
DIVISION OF OIL GAS & MINING
PO BOX 145801
SALT LAKE CITY UT 84114-5801 RECEIVHD
JUN 22 2014
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U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
3 0023 0
3 E

PRIl Rluase
Certified Fee oS E oncl .

Return Receipt Fee

(Endorsement Required) Higes
Restricted Delivery Fee al ( BG{\C’
(Endorsement Required) CO'(\CLI pon

\nrlnrlMI \

Total Post:

sent’e MERCHANTS BONDING CO
“sisiapr 2100 FLEUR DR

City, State, 2

7005 0390 DOOD 7507 Y4BES

PS Form 3800, June 2002 See Reverse for Instructions




